INTRODUCTION
The Neyveli Lignite Corporation Limited, a Government of India Enterprise, is operating a huge integrated industrial complex at Neyveli in the South Arcot district of Tamil Nadu. This public sector undertaking is involved in Lignite mining. Thermal power generation, besides fertilizer and Leco production. The complex, located 200 km. south of Madras covers an area of 470 square kms., and is accessible by road, rail, and air too. Geographically it is located between 11 Afforestation programme, health care and recreative facilities have helped to make it a vibrant community. With a tree population of 11.15 million trees it exceeds 500 trees to one family ratio.
There is a well equipped sophisticated General Hospital to provide medicate to the 25,000 employees plus their dependents and other citizens in and around the township. This vast well-laid township of 30 square km. is provided with five peripherals dispensaries to cater out patient services in addition to 350 bedded general hospital, with all departments efficiently managed by about 70 doctors, of various medical disciplines.
Health Care by Ayurveda
N.L.C. management is pleased to include ayurvedic system as a part of its medical services. Since June'85 a department of Ayurvedic health care services came into existence and receives the patronage and encouragement, as the same has been well received and accepted by the society in this township.
At present O.P. service is available under the department, where high quality medicines procured and stored are being dispensed free across the counter. Of late a Panchakarma unit also has been started where O.P. procedures like Abhyanga, Patrbhanga sveda valuka sveda, Ruksa sveda, siro vasti, Karna purana, Nasya karma, etc., are being under taken. Since there is a well equipped effectively served general hospital, matching to a teaching institute in all its standards, where sophisticated high quality medicate is available, only chronic patients who seek alternative medicate system are turning up to ayurvedic O.P.D. (out-patient department). In fact, Ayurvedic health care services is located in a dispensary where allopathic O.P.D. runs parallel to ayurvedic. Enthused by the general response of clientele receiving ayurvedic treatment we felt a feed back analysis to ascertain the rate of cure according to Caraka's cure -criteria may be undertaken. According to Caraka Samhita the result of therapeutic action is attainment of the pleasure | satisfaction of mind, intellect, senses and body 1 .
Caraka laid criteria to examine whether a patient is cured of a diseae 2 . We have prepared a questionnaire on that criteria basis and asked the respondents to fill in the data. They were advised to quantify their relief | satisfaction on a five point scale. Date so obtained is computerized for analysis. The present paper focuses on the performance of A.H.C.S.
(Ayurvedic Health Care System) in a closed community like ours. Feed back analysis of their subjective relief from a cross section of beneficiaries is projected. 5. 100 cases taken up for the study are grouped disease wise into 7.
Material
6. Quantified relief reported by the each of the respondent to Q.1 in different groups constituted their relief from attending compliant. Mean of each individual's answers to all questions is taken as his over all relief. Mean relief of the respondents' attending complaint in each of the groups also is calculated (mean -1) x 25 gives the Percentage of relief.
Interpretation of Actual Results
After an initial drop in the turn over of patients in the second year, there was an upward trend in the graph of daily average of the O.P. turn over in the past four years (Table-1 ). Medically amenable ailments of respiratory, of G.I. musculoskeletal and skin diseases form the bulk of Ay. O.P. (Table- 2). From the results of the feed back analysis it is evident that among the respondents twothirds were males and one-third were females in the sample under taken for the study. Majority of the patients fall under 21 -60 age group (Table -3) . From the literacy profile there is not even a single cases of illiterate while approximately 50% are upto the level of Secondary education and among the rest, majority (41) happened to be professionally qualified while 10 happened to be graduates (Table -4 ). The occupational statistics shows maximum respondents are executives while equal number of housewives and supervisory staff participated in the study (Table -5 ).
Results
Regarding the incidence of diseases among the 100 participants "Sandhivata" (Arthritis), "Tamaka svasa" (Bronchial asthma). "Amlapitta" (Acid Peptic disease), "Pratisyaya" (All. Rhinitis), "Sirassola" (Chronic headache) and "Vicharchika" (Eczema) are predominant while other entities numbers 23 are there ( Table -6 ).
Chronically table shows that less than one year cases are fewer while patients suffering from more than 1 to 3 years and 3 to 5 years are in plenty. Five patients are suffering from more than 20 years and 12 are there in the bracket of more than 10 to 20 years. There is not even a single case of Tamaka svasa has turned up within one year. Maximum number of cases in Tamaka svasa are in the chronically range of more than 10 to 20 years while numerous are of "Pratisyaya" are reported in the chronicity bracket of more than 3 to 5 years and "Sandhivata" cases in 1 to 3 years chronicity ( Table -7 ). In all a total of 24 cases are followed up to 6 weeks while up to 3 months 19 cases upto 6 months 16 cases, upto 1 year 20 and upto 3 years 18 cases are followed up. 3. "Tamakasvasa" cases have been followed up more than 3 years (Table -8) . Regarding the regularity, 88 cases were found regular in receiving treatment ( Table  -9 ). There is patient compliance in all hundred cases of which 15 are moderately compliant and the rest strictly compliant ( Table -10 ). As regards simultaneous use of allopathic medicine only 17 patients are taking allopathic medicines out of 100 (Table -11 ). Among them 7 are Tamaka svasa patients while the other 10 patients are taking allopathic treatment for some other unrelated diseases other than attending compliant such as Hypertension, Diabetes mellitus etc.
TABLE -6
Regarding the relief assessment it is felt that if the same is done according to ayurvedic lines it is more appropriate. On scanning the literature it is found that Caraka has clearly laid down in his treatise a criteria to assess whether the disease is cured. In the same context he states that the result of the therapeutic action is attainment of spiritual happiness which is characterized by the pleasure | satisfaction of mind, intellect, senses and body. Keeping this in view a questionnaire is prepared with the Caraka's cure -criteria to be filled in by respondents on a 5 point scale. Grade 5 stands for the satisfaction of particular factor of cure criteria and I stands for no change while 2 for below average 3 for average and 4 for above average for Q.2 to Q. 17. Regarding the relief of the attending complaint in Q.1 patients were advised to mark 5 if they had 100% relief, 4, 3, 2 for 75%, 50% and 25% relief respectively.
Obviously Caraka's curecriteria measure the positive health of the individual in addition to quantifying the relief of the complaint for which treatment is sought. It may not be out of place to mention here that the definition of "Svastha" (Healthy individual) according to ayurveda is "a person with optimum level of dosha, agni, dhatu and mala in their physiological limits, pleasant soul, mind and sense organs of the body" fits into the cure-criteria. In our questionnaire Q.4, Q.5 denote the status of "dhatu" while Q.5, Q.6, and Q.7 denote the status of "agni" and Q.11, Q.12 and Q.13 speak about the "malakriya", while Q.15, Q.16 and Q.17 are indices of "manas", "buddhi" and "indriyas". Thus this questionnaire fulfils the definition of a healthy person and thus making use of the same to ascertain whether therapeutic action has resulted in bringing positive health in the individual in addition to measuring the relief of main complaint is justified. All the analysis including numerical analysis were done using computer. Relevant statistical methods were used.
From the results of the analysis it is clear that in all the groups 34 patients got 100% relief of their complaint while 46 got 75% and 19 patients got 50% relief. Among 14 "Amlapitta" cases half have got cent percent relief while another half got 75% relief. Out of 17 Tamaka svasa cases 10 got 75% while 4 got 50% another remaining 3 got 100% relief. Among "Sandhivata" cases 9 got 75% relief while 6 got 100% and 3 got 50% relief ( Table -12 ). If you look at the attending complaint relief of different disease groups "Amlapitta" has got a relief rate of 87.5% to be followed by "Vicharchika" 80% and "Sandhivata", "Pratisyaya" and "Tamakasvasa" in respect of mean percentage of relief to the patients. When the mean of overall relief in considered for various diseases "Pratisyaya" has got maximum relief that is 84.76% to be followed by "Tamakasvasa" 82.03% and "Sirasola" 81.55% "Vicharchika" 79.87% and "Sandhivata" 79.08% (Table -13 ).
Regarding the chronicity versus relief, it is observed that out of 15 cases reported less than 1 year -50% i.e., 8 have got cent percent relief while among the remaining 85 patients roughly 40 have got 75% relief and 28 got cent percent relief ( Table -14) . It is to be noted that "Tamakasvasa" has been mentioned as incurable or for that matter almost all the diseases encountered in the present study with an exception of Amlapitta. Under suitable circumstances these incurable diseases may be palliated. In the present study efforts have been made to rationalize therapy keeping respective lines of treatment in mind and using high quality Ayurvedic medicines and regimen.
